zahab's special interest and fascination with this syndrome.
Volume I comprises four sections. The first sets out papers presented in the panel on the International Registry of Gilles de la Tourette's Syndrome at the American psychiatric Association meeting in San Francisco in 1970. The second section contains papers from other investigators who were unable to attend the panel discussions. The third section summarizes current knowledge about the disorder, and an alphabetical bibliography of 508 references constitutes the final section.
Volume II will be devoted to English translations of papers of Bouteille, Itard, Charcot, Gilles de la Tourette, Guinon, and Catron.
The history of the. condition is interestingly referred to, and makes note of Itard's firstly having described the syndrome fully in a case report in 1825 of the Marquise de Dampierre who had symptoms from the age of seven and spent most of her life in seclusion because of echolalia, coprolalia and motor incoordination.
Gilles de la Tourette had become interested in various authors' works on the 'jumpers' of Maine, iatah in Malaya, and myriachit in Siberia. He wrote at some length of this in 1884, and in 1885 composed his classic paper.
The cases presented in this Volume are instructive and helpful to an understanding of the natural history of the condition. Dr. Abuzzahab stresses the full-blown symptomatology, of childhood onset of generalized tics and vocalizations, coprolalia and echolalia, but points out in his paragraphs on differential diagnoses the difficulties of precise identification using Gilles de la Tourette's own words.
The relative values of the psychogenic versus the organicity argument is set out in the third section.
The value of diazepam and haloperidol is well reported and it seems internationally agreed that haloperidol is still the medication with the best chances of alleviating the "terrible unrelenting social crippler" .
Dr. Abuzzahab's suggestion that known and newly diagnosed cases of Gilles de la This book reports the proceedings of an international symposium, sponsored by Ciba-Geigy, held at St. Moritz, Switzerland, in January 1974. The symposium was attended by several prominent psychiatrists and a number of specialists in internal medicine, neurology and rehabilitation medicine. The general topic of the symposium was the incidence of depression in everyday medical practice, outside mental hospitals. In particular, the papers and discussion were concerned with the diagnosis and treatment of depressed patients seen in the offices of general practitioners, internists, neurologists and other nonpsychiatric specialists. Dr. V. Sartorius from the office of Mental Health, World Health Organization, in his address estimated the prevalence of depression in. the world population at 3 percent. Thus depression is one of the more serious world health problems. Most of the patients suffering from depression are seen by general practitioners and are not treated in mental hospitals. Moreover many cases of depression present themselves in a masked form, either as vague somatic complaints or in the guise of psychoneurosis. It is important that the depressive condition is recognized, properly diagnosed and properly treated because of the danger of suicide. It seems to be a consensus of opinion of the participants that the majority of depressed patients, if properly diagnosed, do not need hospitalization, but can be treated in a doctor's office by judicial administration of antidepressant drugs. However an appropriate antidepressant drug, sometimes in a combination with a minor tranquillizer, and in the proper dose has to be given to produce a satisfactory and speedy cure. Since the majority of mild depressions are treated by general practitioners it is important that the latter receive adequate psychiatric training in recognizing psychiatric disorders, particularly the less obvious ones. The skill of properly diagnosing and treating depression is very important in general practice. Several participants made a comment that general practitioners, even when prescribing suitable antidepressants, usually prescribe them in too low doses. Several others also commented that different types of depression require different antidepressant drugs which can be targetted on particular symptoms. Thus, Dr. Poldinger of the Psychiatric Clinic of the University of Vienna follows Kielholz's classification of the tricyclic antidepressants into those exerting chiefly a mood-effect (e.g. imipramine), those exerting in addition anxiolitic and agitation reducing effects (e.g. amitriptyline), and those with supplementary retardation relieving properties (e.g. desipramine). Some new tricyclic antidepressants such as maprotiline, have a broad spectrum of antidepressant activity and are particularly suitable for the treatment of depression in general practice. In his paper, Dr. Poldinger offered a table of antidepressant and mild tranquillizers most useful in the treatment of depression. There was less agreement on the role of the MAO inhibitors in treatment of depression. Some participants were of the opinion that these drugs should not be used because of the possible side effects; others maintained that MAO inhibitors have their place in the treatment of atypical depression characterized by anxiety and neurotic features. A prophylactic administration of lithium salts to subjects suffering from bipolar type of depression was also discussed. It was felt that lithium salts should be administered only in psychiatric clinics in view of the necessity of the blood level estimations.
Several papers reported the results of an enquiry, in various European countries and Japan, into the incidence of depression as a presenting symptom or as a complicating factor of a physical illness in patients seen by non-psychiatrists. Questionnaires had been sent to general practitioners, nonpsychiatric medical specialists and psychiatrists asking them various questions as to the incidence and management of depression. The general practitioners indicated that they believed that the incidence of depression was high, and that it was increasing. Some participants of the symposium believed that the incidence of manic-depressive psychosis has probably not changed, but that the clinical conditions which used to be diagnosed in the past as neurasthenia nowadays tend to be diagnosed as depression. This relates to another topic which was discussed at the symposium, namely that of the nosology of depression. Is depression one basic nosological entity or is it a motley of different diseases? According to the 'one disease' theory the basic etiological factor in all depressions is the samea disturbance in biogenic amine metabolism. Variations in the clinical picture are due to the fact that depression is a 'spectrum disease' in which the same etiological factor may be modified in its expression by the various constitutional and secondary psychological mechanisms. In addition, the severity of the disease process may be responsible for the spectrum extending from the mild psychoneurotic depression at the one end to the florid psychotic depression at the other end. Cultural differences may also play an important role in causing variations in the clinical picture of depression. However, there are certain basic symptoms which are essential for the diagnosis of depression and, according to Dr. Lehmann, these are a loss of energy, a loss of interest and a loss of the ability to enjoy things.
The other view, presented by Drs. Kiloh, Andrews and Neilson of the School of Psychiatry, University of New South Wales, Australia, is that there are two basically distinct kinds of depression: endogenous depression and neurotic depression. Their conclusion is based on several studies involving multivariate statistical methods such as factor analysis and discriminant functions. Briefly, when the symptoms and the crucial features of patients' histories are factor-analysed two most important factors are obtained. The first accounts for the severity of the depressive condition. The second, a bipolar factor, divides the depressive population into two distinct groups with a different symptomatology and a different response to treatment. While the group identified as endogenous depressives responds to ECT and tricyclic drugs, the group identified as neurotic depressives responds to psychotherapy and perhaps to minor tranquillizers. On the basis of these studies a scale was devised which differentiates endogenous depressives from neurotic depressives. In addition to this differentiation, the endogenous depression can be further divided into bipolar and unipolar subclasses. This was originally suggested by Leonhard and more recently by Perris.
The book is of interest to both clinical psychiatrists and non-psychiatric practitioners of medicine. The material presented could have been organized better to make for easier reading. Another criticism is that psychotherapy is mentioned only en passant. A paper and a period of discussion should have been devoted to psychotherapeutic handling of the doctordepressed patient relationship in a general practitioner's office. The book is well produced and printed on excellent paper, but the index is rather sketchy and it could have been more extensive.
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